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TO: Commissioner for Patents 
Attn: Timothy Brainard 
Patent Examining Corps 
Facsimile Center 
P.O. Box 1450 
Alexandria, VA 22313-1450 



FROM: RobertB. Madde n 
OUR REF: 1876.Q33US1 



FAX NUMBER (571) 273-8300 
* Please deliver to Examiner Timothy Brainard in Art Unit 3662. * 

Document Transmitted: Revocation and Power of Attorney & Change of Correspondence Address 
(1 pg.) and a copy of the Assignment as Filed (6 pgs.). 

Total pages of this transmission, including cover letter: 8 pgs. 

If you do NOT receive all of the pages described above, please telephone us at 61 2-373-6900 or fax us at 
612-339-3061. 



In re. Patent Application of: Hans Hollsten 

Serial No.: 1Q/55L088 

Filed: September 7. 2006 

Title: Rf 1 SUPPRESSION IN SAR 



Examiner: Timothy Brainard 
Group Art Unit: 3662 
Docket No.: I876.Q33US1 



By: 7&r^£ T^XaL^ 
Name: Robert B. Madden 
Reg. No.: 57,521 

I hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark Office 
on the date shown below. 



*-^Sheena Devine-Remitz 



Date of Transmission 
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RK VOCATION AND POWER OF ATTORNEY CERTIFICATE UNDER 37 CFR § 
3.73(b) & CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

111 accordance "with 37 C.F.R. Section 1 .36, M.P.F.P. Section 402.05 and 402.07, please 
revoke any existing Powers of Attorney, if any, in Serial No.10/543,861, titled A METHOD 
CONTROLLING A RADAR ANTENNA and Serial No. 10/551,088, tilled Rll SUPPRESSION 
IN S AR, and appoint the following attorneys and/or patent agents to prosecute this application 
and to transact all business in the Patent and Trademark Office in connection therewith: 

Customer Number: 21186 



CERTIFICATE UNDER 37 CFR S 3.73(b) 
SAAB AB hereby certifies that it is the assignee of the entire right. Title and interest in 
the patent applications identified above by virtue of an assignment, a copy of which is attached 
hereto, received from the assignor TELEFON AJCTTEBOLAGET LM ERICSSON (PUBL). To 
the best of my knowledge and belief, title is in TELEFONAJCTIBBOLAGET LM ERICSSON 
(PUBL), the assignee. 

Pursuant to 37 C.f .R, §3 -73(b) I hereby declare that I, /^r -y^n^^ y^rxr^joQ 
am empowered to sign, this certificate on behalf of SAAB AB, the assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that 
all statements made on information and belief are believed to be true. 

Please direct all correspondence in this case to: 

Schwegman, Lundbcrg, Woessner & KJuth, P.A. 
Customer No. 21186 

Date A»i/2e } 200? By f^^y^^ A 

Namgi/ f/ 
Title: f s-y?^&^ c 
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P.O. Box 2938 
Minneapolis* MN 55402 
Telephone (612) 373-6900 Facsimile (612) 339-3061 

Date: I VjC^mW 3, 

Time: \^23. 

(Minneapolis, Minn.) 

TO: Coinrnissioner for Patents 

Attn: A gqf mome nt Recordation Services 
Patent Examining Corps 
Facsimile Center 
P.O. Box 1450 
Alexandria, VA 22313-1450 

FAX NUMBER 571-273-0140 

Documents Transmitted; 

Assignment (3 pages). Assignment Recordation FormXWer Sheet (1 pag el. authorization to 
charge Deposit Account No. 19-0743 in the amount of S40.00 to cover the Assignment Recording 
Fee, 

Total pages of this transmission, including cover letter: (5 pes) 

If you do NOT receive all of the pages described above* please telephone us at 612-373-6900 or fax us 
at 612-339-3061. 

In re. Patent Application of: Hans Helteten Examiner: Timothy Brainard 

Serial No.: 10/551,088 Group Art Unit: 3662 

Filed: September 7, 2006 Docket No.: 1876.033US1 
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FROM: Timothy B. Clise 
OUR REF: 187<5.033US1 
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SCHWEGMAN ■ LUNDBERG ■ WOESSNER 

FAILNT. T R * OF. MAHK A C O P Y R I « K T A I fORNEYS 

P.O. Box 2938 
Minneapolis, MN 55402 
Telephone (612) 373-6900 Facsimile (612) 339-3061 

Date: T>i^mib&k 3, 

Time: 15^, 

(Minneapolis, Minn.) 

TO: Commissioner for Patents FROM: Timothy B. Clise 

Ann: Assignment Recordation Services 

Patent Examining Corps OUR REF: 1 876.033US 1 

Facsimile Center 
P.O. Box 1450 
Alexandria, VA 22313-1450 

FAX NUMBER 571-273-0140 

Documents Transmitted: 

Assignment (3 pages). Assignment Recordation Form Cover Sheet (1 page), authorization to 
charge Deposit Account No. 19-0743 in the amount of $40.00 to cover the Assignment Recording 
Fee. 

Tortal pages of this transmission, including cover letter: (5 pgs) 

If you do NOT receive all of the pages described above, please telephone us at 612-373-6900 or fax as 
at 612-339-3061. 

In re. Patent Application of: Hans T-Tellsten Examiner: Timothy Brainard 

Serial No.: 10/551,088 Group Art Unit: 3662 

Filed: September 7, 2006 Docket No.: 1 876.033US 1 

Title: RPI SUPPRESSION IN SAR 

Please charge any additional fees or credit overpayment to Deposit Account No. 19-0743. 

^W&ne: Timothy B. Clise 
Reg. No. 40,957 

I hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark Office 
on the date shown below. 

Sheena M- Devine-Remitz Date 
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RECORDATION FORM COVER SHEET 
PATF.NTS ONLY 

Any Ref/Docket No.: 1 S76-033US1 p * tem * nd Trademark Office 

To ihe'Dlrector ofthe u!S. Parent and Trademark Office; Please record the attached original documents or copy thereof. 

' — — ■ ' 2. Name and address ol receiving party(ies); 

I. Name of conveying party(ies): 

Name; SAAB AB 

Telefonaktiebolaget LM Ericsson (Pub).) 

Street Address: SE-581 8S 

Additional name(s) of conveying parry(ies) attached? 

Linkopina Sweden 

[ ] Yes [X]No Additional narne(s) & address(es) attached? [ ]Yes [X]No 

3_ Nature of conveyance: 

[X] Assignment [ ] Merger 

[ ] Security Agreement [ ] Change of Name 

[ ] Other 

Execution Date: 



4. Application numbers) or patent number(s): 

If this document is being filed together with a new application, the execution date of the application is: 
A. Patent Application No.(s) B. Patent No.(s) 

Serial No. 10/551,088, filed September 7, 2006 

Additional numbers attached? [ ]Yes (X]No 

6. Totafnurnber of applications and patents involved: 1 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

Name: Timothy B. Clise 

Address: 

Schwegman, Lundberg& Wocssner, P.A. 
P.O. Box 293 6 

Minneapolis, MN 55402-0938 



7. Total fee (37 CFR 3.40:5 40-00 

[ jEnclosed 

[X] Authorized to be charged to deposit account 
1 9-0743 

8. Please charge any additional fees or credit any over 
payments lo our Deposit Account No.: 1 9-0743 



DO NOT USE THIS SPACE 



9. Statement and signature. 

To the best of my knowledge and belief, the foregoii 
of the original document. 

Trmothv B. Clise/Reg. No> 40.957 



information 




d co rrect a nd any attached copy is a true copy 



